MARYLAND STATE DEPARTMENT OF HEALTH {) eo 4 g ny 
2411 N. Charles Street, Baltimore j 


CERTIFICATE OF DEATH Reg. Dist. Now. {lS mensessnmnn 


t PLACE OF DETR z vate pNee (HOMY] OF DECHASED- 
aonrchraltin MARYLAND. AAA Soon On. 


pies (If outay , and | LENGTH OF STAY out ii reese mite, RURAL and give nearest town) 


tive a (ia gh, place) OR 


TOWN 
STREET 


HOSPITAL OR 
INSTITUTION OR Zo ADDRESS tay Of 
(Last) 


STREET ADDRESS 
WA anny | 


3. NAME OF irst) (Middle) 
DECEASED ( / My : 0. ¢ Q AY, 
(Type or Print) 


bly. 


gi 


OnL- 


© DATE _ (Month) (Day) (Year 
Bear Pan. I7 ok 


6. COLO! 1, SINGLE, MARRIBD, 1 OF “1963 ce hirthday | If under 1 year |If under 24 bra. 
| DIVORG vsD,_ DIVORGHD, hi Q os uh ae Months | Days | Hours | Min. 
Sée Np, DIVORC HP yr. 
10h. QF Bystngss or | 11. BIRT) 4-18 gl 6% country) 12, Citizen op WHAT 
INDUAgRY p | Countay? as 
14, MO’ 


‘ 
15. Was Drcrasep Ever In U: NED Forces? | 16. SoctaL Security No. 7. INF 
(Yes, no, or unknown) [ee yes, ir zor dates of | 

jeervice) o 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY “(ean TO catamdnt ONSET AND Dra’ 
vio ely, Atzaope ¢ 1g . 


Immediate cause (a)... 


write the causes of death clearly and le 


please 


4442 antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


% Diseases or conditions, ifany,  (b)............ tele ie Pee eeeiayreectan tas Farner pe a aes ale sapere ec 

3 giving rise to the above causa 

os stating the und lerlying cause last 

‘ (c) 

B Ti, OTHER SIGNIFICANT CONDITIONS 

a Conditions contributing to the death hut not 

A related to the diseases or condition causing death. 

| 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP! | Pav? 

Pa g a Yes No 
21. ACCIDENT Gpecityy PLACE (ome, farm, factory, otreet, | CITY OR TOWN, COUN’ 

5 SUICIDE = office bldg., et.) : a im i tt 
. cal HOMICIDE INTURY i 

Rey TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

5 ss Whileat Not Whilo 

3] INJURY Work At work Bi: 

f i a. ihe 

8 22. I hereby certify that I attended the deceased from. 3°] 2en....... , 198L..,, to... B= T*,, 198%., that I last saw the deceased 

a 35-43% 


SIGNATURE / 


VS. A16 


SV 
ry 
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¥ 
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.% 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


ASE WRITE PLAINLY, 


VS. ALBA 


Tect aye 


ly. The cor 


se 


pply every item of information caref 
please write the causes of death clearly and legibl. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 2593 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rew. tet Nei LES inl 


1. PLACE OF DEATH: { 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 7 Cc TY 
Dorchester MARYLAND Maryland Orehester 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OF give Gaia. ridge | (in thia place) 


12 . 
WN Tab zg town Cambrid ge 
HOSPITAL OR STREET ve location) 


£ ft, 
INSTITUTION OR Cambridge Maryland Hopp. ADDRESS Lodgec1i ff 


35 Bane as (First) (Middle) (Lost) 4. eae (Month) (Day) Bc? 
(Type or Print) Mattie Tolley Dembinsky OF an March 28 8 
5. SEX 6. COLOR OR RACE T SINGLE, MARRIED. $. DATE OF BIRTH 9. AGE last birthday | esse Lae i peder saree 
U 7 ORCE: ont! ays ours In. 
Female | White Syecty) MATES | 3-1-1890 62 yn. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | It. BIRTHPLACE (State or foreign country) _ | 12, CiTizeN or WHAT 


doom ring raat af working lite, even it retired) | Glupurrmgy Maryland ora 
1s. FATHER'S NAME ie MOTHER'S MAIDEN NAME 


15. Was Deckasep Ever IN U.S. ARMED Forces? | 18. SoctaL Security AND ADDRESS 


Yee, no, » aly * = * 5 
a oa a a at none Mr. Henry Dembinsky: Cambridge, Md. 
1a MEDICAL CERTIFICATION a ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS) 
%, Immediate cause (a) Subarachnoid hemorrhage. fe oe depeche ns ne a ar 18 hrs. 
= 


© antecedent cause(s) 
Diseases or conditinns, if any, — (b)...... 
giving rise to the above causa 


stating the underlying cause inst, 
te) 


fi, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tha death but not 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes O No ® 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SRIMARY Boe CONTRIBUTING © | OF gf Maes © ome Cambridge, Dor., Maryland 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
twsury 3-27-52 6:30P ., | mnt o “Swnk ge | Fell down steps. 

22. I certify thot I took charge of the remains described above, held an Autopsy (], Inspection |x, Inquiry {] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceosed died on the day siafed above, and death in mi opinion resulted 
from: ynaturol couses | |, orcident (%, suicide |], homicide |, undetermined _). 3-28- 52 

SIG) AA URE (Degree or titie) ADDRESS DATE SIGNED 
Yocom Dee ce J uu, D., Deputy Medical Examiner, Cambridge, Md. 
23. Bt 1 ee al NAME OF CEMETERY OR CREMATORY Ee eshane (City, town, or county) 
ec es E : 
Burial Baltimore National Cemetery: Baltimore 
oe REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR : ADDRESS 
Tes AV INS >| frre) Mss Ps nM LeCompte Funeral Service 


Cambridge, Maryland 


(ai) 
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» PLEASE WRITE PLAINLY, 


ry 


TH UNFADING INK. su 


ly every item of information carefully. \T 


PP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


LS 


MARYLAND STATE DEPARTMENT OF HEALTH 2594 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


SS a 
“LRIACE OF DEATH: ss—=—<~*é“‘“‘éSC;*;*;*;*;*;!;C#*d USUAL RESJDENCE (HOME) OF DECEASED, 
ouNTY Dorchester MARYLAND sTaTE Maryland COUNRY. che ste 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporats limits, write RURAL and give nearest town) 
OR give nm is place) 


oR * 4 
TOWN “wishing Creek Ps town Fishing Creek ‘ 
HOSPITAL OR STREET f give location) 


Heer WG (none) a 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) ¢ ay 
WILLIAM OSCAR FLOWERS [“Se og March ‘hy’ 

6. COLOR OR RACE LA now Boma es 8 DATE oa TH 9. AG. hday | 1f ey | Bare If under 24 hra, 

White wipowsbsmivaesem |"D-23-T8B2 | Gre | Moats | Bare [Hour | Min 

10a. USUAL OCCUPATION (Give kind of work | 10h. ia or Business om | 11. BIRTHPLACE (State or foreign oS | CrvtzmN oF WHat 


d duri life if retired} 
one during COTY >| S8a"Food Indus Barren Island, Md. COPA, 
13. FATHER’S N. | ma MOTHER’S MAIDEN NAME 


Alfred Flowers Carrie Smith 


ear Dackasep ie a See | 16."SociaL Sucunitr No. | 1, INFORMANT AND ADDRESS eae , 

Daiehsedioyipt oor hs] 220-12-1723 |Ers. Oscar Flowers: Fishing Creek,Md 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH | 


cy = a 
Immediate cause (a) (RA Wa Lakin s S\N 
‘ on = 


giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not wn 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al 
—— —.- 
Yea No 


21, ACCIDENT Speci PLAGE (Home, farm, tnctory, street, CITY OR TOWN 
SUICIDE soa A OF office bldg. ete.) i : De ae 
HOMICIDE, iS — INJURY _ el ic 


a (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whils | 
TNURY LS Work 


22. I hereby eortify that I attended the deceased from \Q+...h0...., 19.5.2, to. @Waatdat 19.52, that I last saw the deceased 


alive ae emcee 19.8.2, and that death oceifrred wt.0, eee m., from the causes and on the date stated above. 
(Degree or titie) DRESs DATE SIGNED 


Crk, WR W Wert ems 


23. BURIAL, CREMATION | DATE THEREOF 
MOVAL 48 ry | (City, town, or county) 


ee pe rd, 


Cambridge, St 
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‘MARGIN RESERVED FOR BINDING 


. 


jally im: co patent niet please waite the causes of death clearly and legibly. 


is especi 


E WRITE PLAINLY, 


tem 18 Film Gl)2 4-22-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


“|. PLACE OF DEAT 
uid Dorchester 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR ay te nearest town) Gy shle, place) 
Eastern Shore State Hosp 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


DECEASED 


(Fyst) (Middle) 
(Type or Print) oO rlando 


U2895 


Street, Baltimore 


Reg. Dist. Now!) SS. cece 


2. USUAL RI 


STATE county Word°e? 


ee (If outside corpornte limita, write RURAL and give nearest town) 


TOWN Ber 
STREET 
ADDRESS 


ry La a OF DECEASED 


(If rural, give location) 


(Last) 


Hickman 


4. DATE 


(Month) 
OF 
DEATH 


March 


(Day) (Year) 


me 1952 


7. SINGLE, MARRIED, 

WIDOWED, IVORCED, 
Specify) ‘S. 

10b. Kinp oF BUSINESS OR 

INDUSTRY 


6. SEX | 6. COLOR OR RACE 


Male White 
10a. USUAL OCCUPATION (Give kind of work 


done during pate PNAAAE life, even If retired) 
“p PTET am Hy ckman 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, onygknown) | (I! yes, give war or dates of 
; service) 


16. SOCIAL SECURITY No. 


| 9 yr. 
We 
| 


8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 brs. 


esa) aye | Min. 


12. Crrizen or WHAT 
Counter?) , S.A, 
14. MOTHER'S MAIDEN NAME 

Carrie Watson 

[Fs INFORMANT AND ADDRESS 


Russel Hickman 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pee 


, Immediate cause (@)—-.... 

x Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last py) often 
© 7A 
Hi, OTHER SIGNIFICANT CONDITIONS &, = = 
ihrscs AAPL 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 

18b. MAJOR FINDINGS OF OPERATION 
—_ 


19a. DATE OF OPERATION 
2i. ACCIDENT PLACE (Home, farm, factory, etree 
FLACE (Home, ial ees: it, 


_ 
SUICIDE office bldg., etc. 
HOMICIDE 


(Specify) 
INJURY 


Mypneaminre 


0) saree LOH bie cterns 


O40 ~ 


20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 


(Day) (Year) (Hour) | White ae OCCURRED 
INJURY m. 


While at Not While 
Work O At work 


23, REMOVAL tama 
Vint 
DATE REC’D BY LOCAL 
REG. 


| HOW DID INJURY OCCUR? 


ADDRESS 7, ee eet. NT cas 
Mencrbe Ziel T23 aw 


NAME_OF CEMETERY, OR CREMATORY ATION (Cipy, town, or county) Btatey 
Farlow si eae Hs ville ye 


24. FUNERALCDIRECTOR 


‘tefer Wha Selbyville Ud. 


item of information carefully. The corréét’age — 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH |) 255) /) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © gegbist. No.1 Se... 


EASED- ayn 
COUNTY bn. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Jd) RDbRESS 
Z/O 


(Last) 


4. DATE 


| oF ical f 
a. PA FES 
a a 


or foreign country) 12, CiTizen or Wear 
Countay? cL S: 


Tf under t If under 24 bre, 
Months | Bays wel Min. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


108. USUAL OCCUPATION (Give kind 
ne during most of w ife, even i 


| 1. BI 


707 = 


16. SoctaL Securify No. ee ‘AND 


i 


15. Was Decras In U.S. ARMED Forces? 
(Yes, no, or aaeaay ) is 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wat atp Deate 
= 
yf Immediate cause @).-. Cortney, Wii hoe: e sa |S oeh 
~ 


aA 


2. I hereby certify that I attended the deceased from. /T/L =....... , 19 #7, to... F-a4-., 19:5. that I last saw the deceased 
sate oS that death occurred at..LOs 3a J 


= Antecedent cause(s) 

FE] Diseases or conditions, lf any, — (b)—~......S== Eder caterers 

5 giving rise to the above cause 

3 sation she Qpabiyineseatep lest) 

‘ (o) 

3 Il. OTHER SIGNIFICANT CONDITIONS 

Da Conditions contributing to the death but not 

“3 related to the disease or condition causing death. 

E 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
21. ACCIDENT Speci PLACE Home, farm, fact 

é aes (Specify) ie ef & ALES a tory, street, (CITY OR TOWN) (COUNTY) STE 

A HOMICIDE INJUR 

ta] TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 

a OF | Wu leat Not Whilo | 

S INJURY. Work 0 At work (J = 

x 

g 

2 


.m., from 


s and on the Ps stated above. 
DATE SIGNED 


‘ ye bi Ls FR Copre 
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MARYLAND STATE DEPARTMENT OF HEALTH yy § ri )' 
2411 N. Charles Street, Baltimore ge) 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc 


aaa) ec 
COUNTY rN 
orche Manvianp | “T° * Maryland __“Warchester _ 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R give nearest town) {s pe place) OR 


) 
town "ura te Cambridge TOWN ; 
HOSPITAL OR STREET ¢ ive teeation) 


2) 
wey, 


item of information carefully. The corréct age 


> 
2 
A 
< INSTITUTION OR y ADDRESS , 
z STREET ADDRESS Rte. #1 Rte 
s | “SNAME OF (First, Middle) Laat) @. DATE ‘Month; D 
> NEM Sto ) ¢ ) (Last) | De (Month) (Day) (Year) 
5 (Type or Print) DEATH 
3 | Ssex 6. COLOR OR RACE | 7 SINGLE, MARRIED, ae i 
ont ays [Hours | Min. 
= | Female Colored (pets) MATT Le e | | 
o es Wa, USUAL OCCUPATION {Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wat 
Z 3 done dur ost of working life, even If retired) USTRY $ " 3 | Countr 
A So | Wa FATHERS NAME | Td. MOTHER'S MAIDEN NAME 7 
15. Was Deceasep Evia In U.S. Anmep Forces? } 16. SociaL Smcunity No, 17. INFORMANT ae 
me £8 | Yerne orunt (It yes, give war or dates of Cambridge, Md 
6 og | Sey ee lerviey Unknown Mary Cephas oe ee 
ae 18. MEDICAL CERTIFICATION 
a a8 INTERVAL BETWEEN 
a 3 § I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Daatu 
a “i Immediate cause @)-... congestive Heart. Failure eee 
4 Aa | 4°L, / antecedent cause(s) 
OF Diseases or conditions, {f any, (0)... .occene oe een eee nen nen pee 7 OLE 
(4 Z Aq giving rise to oe above eaeee 
g ag stating the underlying cause last a } 
< 2 | ii OTHER SIGNIFICANT CONDITIONS 
= A Conditions contributing to the death but not ——— | 
ee” 6 ‘ related to the disease or condition causing death. 
ff ) 3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
@ )B: Ae Lt Yes No ff 
\ 2. ACCIDENT Speci PLACE (Home, farm, factory, treet, | CITY OR TOWN (COUNTY) STATE 
af” = 5 SUICIDE ? CLC eee | K ) G y 
7 on HOMICIDE --= INJURY ome c=, 
> 
a 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ’ While at Not While 
INJURY --- m. | Work At work | --- 
22. I hereby certify that I attended the deceased from Goren 19.52, to3/25. oes rate 1922.., that I last saw the deceased 
alive on. 31.2 Devcscsunsny 1992... and that death occurred athi3Q..em, from the causes and on the date stated above. 


SIGNATU. + ee or title) ADDRESS ATE SIGNED 
peared Cy Wika 

Harold M, Wilson. Ms Das 224 Pine Street.. Cambridge, ite Bf27/ 2 

23. BURIAL, pa DATE THEREO. NAME OF CEMETERY OR CREMATORY | CATION (City, town, or county) tate) 
BUY THT Ma ! j 

REGISTRAR'S SIGNATURE 


is especi 


E WRITE PLAINLY, 


ye ONES, REC'D BY LOCAL | » FUNERAL 
a Bm yoy. BE IIS Maw im S4iLew Ba neug 
> nae abe HS TBE 7) 6UCallbr ia > MC. 


ee av Eg 


MAR 31 195? 


BUREAU Ve & a 


@ =) 


formation carefully. The correct age 
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. Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 2598 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. vin. 


“he PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Dorchester MARYLAND Maryland - D&MeH ster 
sae ei Outside corporate limits, write RURAL and Ue CF ies Seas (If outside corporate limits, write RURAL and give nearest town) 
C8) i 
town Tok - Rural Aa TOWN Hurlock - Rural 
HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS Elwood ADDRESS = wood 


3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day) 
Alonza Jones | Cir, mereh 9 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year If under 24 hr, 
WIDOWE. Wage ays ae Min. 


2 » DIVORCED 
Mele Colored (Specify) ' Married dug 29,1875 1 __78__. 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Civtzan oF WHat 
YT 


yf. lif if retired) I s 
done during ne otpetborer re) pawmTehd Plastics| Dorchester County, Md. 
18. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Spencer Jones Mahely Stenle’ 
ne Was Di sa ake .S. ARMED baal 16. SoclaAL Secukity No. | 17. INFORMANT AND eae 2, 
Spe ei aida | Sr le ales ah oe Spencer C, Jones, Mirlock, Md., R:F.D.- 
‘ 18, MEDICAL CERTIFICATION 
IyrervaL Berwhen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEA’ ‘ONSET AND DEATH 
Immediate cause (a). WY. 2S ee hae 


{2 f 
4 YS X antecedent eause(s) 
Diseases or conditions, if any, —(b)..... 
giving rive to the above cause 
stating the underlying cause last, 
fc) 
Tl, OTHER SIGNIFICANT CONDITIONS 


eVesie 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not While 
ma. Work O At work 


, that I last saw the deceased 


death occured at...03.9...Ps..m., from the causes and on the date stated above. 
(Degres or title) RESS ATE 


Wb 


23. BURIAL, CREMATION | DATE THEBEG O52 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOS AY ppectiy) Mer. Id, | Washington Cemetery Near Hurlock, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
J,J.Fremptom and Son, Federalsburg, Md. 


¥ 4 aang 


CHL Te ayy 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 12899 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.l. 


ar, 
pa 
correct age 


—"s 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 7 a 
& a COUNTY Dorchester MARYLAND STATE Maryland 
Eo ~~ GETY Gi ouceide corvarate limite, write RURAL end | LENGTH OF STAY Tf outside corporate limits, write RURAL end | LENGTH OF STAY CITY (i outaide corporate limite, write RURAL and give nearest town) 
ers Town Se eet PO bridge | | nee | Foun aerratee 
HOSPITAL ©. 
a2 INSTITUTION OR, Appleby Avenue ADDRESS 1545 Nout Tditer ot 
ae STREET ADDRESS 4+ PPLEVY Montp@lier Street rt 
2 a 3. NAME OF First) (Middle) 4 DATE (Monthy Py 
a3 Pryor ee brint) SAMUEL GEORGE Jones | AE iN cenel 
ay . COLOR OR RACE | 7, SINGLE, MARRIND, &. DATE OF BIRTH 9. AGE last binbday [Ir ists eat Tanta 2a. 
so . 7.4 WIDOWED,, 
a Male White | ipoweb, HORE | 5-7-1869 | C2 xs are [ Hoare ia 
ake] 
oS "4 102. USUAL RO RTC ES Kind of work | 10b. Kinp oy Business om | 11. BIRTHPLACE (State or foreign country) | ‘i Crrtgmn or hae 
4 gt done during Bat US erhne Uppeves rete’) IRAP Salmon Maryland Ose ge le 
a § 2 13. FATHER'S NAME 2 MOTHER'S MAIDEN NAMP 
a pf unknown | unknown 
8 16. Was Decrasep Ever In U.S. Anuep Forcus? | £6. SoctaL Security No. 17, INFORMANT AND ADDRESS al i itd 
1 Picea nore i 
6 og | Sesssaoe ide ee unknown Willige Tickner & Sous (epee 5 4 
& Bg 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Re ee 
a 7 ae 
a ui Immediate cause aus ER ie BR A = aed AR iy ag v24 : ey 3 a | A777 2m 
n>2 |] , 
Ga | 2 = 
ao i Antecedent canse(s) =. GrEWARAL ARTFES/O SCL EROS LS ZY FARS 
te om Perera mete 7 atl 
Bee ie cherie 
we {o) 
= <5 Ti. OTHER SIGNIFICANT CONDITIONS 
aR Conditions eontributing to the death but not 
S a related to the disease or condition causing death, 
m8 Ids. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2, Al 7 
BS Yeu No 
(+) E é 2. ACCIDENT Specify) [Be PLACE (Home; farm, (actory, strevt, | (CITY OR TOWN) (COUNTY) STATE) 
-" HOMICIDE INJURY 
32 TIME (Mouth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 
* ze INJURY fol (Wane Git atom 
ne 22. I hereby certify that I attended the deceased from AN ate , 1922, to./Z. DIAR, 199.3, that I last saw the deceased 


yoccurred at. 23: ee a from the causes and on the date stated above. 
(Degf80 oF title) DRESS ae SIGNED 


B/ 752. 


aa. SC" ¥ 2A. FUNGRAL SIR ‘OR 
Pie eT 4 : “|. LeCompte Funeral Service 


a 2 Cambridge, Maryland 


PLEASE =F 


VS. Al5S 


3A aviung 


eSol AT Uy 


MARYLAND STATE DEPARTMENT OF HEALTH Noe 4 {) 
2411 N. Charles Street, Baltimore Vest 


CERTIFICATE OF DEATH Reg. Dist. No KQecsnecsn 


mj PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


e@ Dorchester MARYLAND STATE Maryland Dorchttyx 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corpornte limits, write RURAL and give nearest town) 
OR givo nearest town) (in this place) 


OR 
TOWN Hurlock 35 yeers TOWN Hurlock 
HOSPITAL OR a= STREET Gf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
a OU A a EE 
3. NAME OF (First) (Middie) (Last) 4. DATE Month) Di 
DECEASED | OF Ba) Ce oe 


(Type or Print) Willie i Svia Keefer SEATH out 
& COLOR OR RACE) 7, SINGLE, MARRIED, l &. DATE OF BIRTH 9. AGE last bithday 


White WIDOWED DWWQREEP: | July 30,1875 | 78 


Itunder t 


Menthe | oan funder 24 bre, 


Hours | Min, 


he causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


° Ts. USUAL OCCUPATION (Give Kind of work] 10b. Kinp OF BUsiNRSS OR | 11. BIRTHPLACE (Stats or foreign country) 12, Crrizen oF WaatT 
g ee a oe ML) Frederick, Maryland Uren 
i) 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
g f Sareh ¢, Biler 
* AS Was DTS Kine U.S. ARMED ay 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
5 eee lerdal P| 979 01-7765 Mrs. Laura E, Keefer, Hurlock, Maryland 
= g 18. MEDICAL CERTIFICATION 
LyreavaL Between 
a zy E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONGET aND DEATH 
Bod OQ aan eee 
Rh 3 Immediate cause @).-.. 4 cn, Cae Oe 3 Cal Rema gare ge /0) Ae =m. 
Baa | 420, / 
:  Wantecedent cause(s) sh 
oD % Diseases or conditions, If any, — (b).—............. et Ee 
Z we giving rive to the above causa 
zeae stating the underlying cause last, 
m4 a6 (c) { 
<aa il. OTHER SIGNIFICANT CONDITIONS 
= Ay Conditlons contributing to the death but not 
is 5 related to the disease or condition causing death. 
me 19a. DATE OF OPERATION 
I B 3 Yea No 
| 2i. ACCIDENT Specify) BLACE (Hore, farm, factory, street, CITY OR TOWN COUNT STATE 
~ E 5 SUICIDE ae Ba ee K D C 3) C 
a - HOMICIDE INJURY 
; az TIME (Bonthy (Day) (Year) Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
a oF Heat Not While mn 
Z's INJURY m Wore O At work 
ae : +9 
el 8 22. I hereby certify that I yas the deceased from... pals to. JUMACA 19.4. Ahat T fast saw the deceased 
o] 
3 alive on..... bat ‘ ap 4-and that death occurred at. +10 0. .S.am., from the causes and on the date stated | above. 
z SIGNATURK: | Degreo or title) RSS 


DATE THEREOF 


March3t ,1952 | 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Spite) 


| Lorraine Park Cemetery Baltimore, Maryland 
Ly Ri R'S SIGNATURE 24. FUNERAL DIRECTOR. ADDRESS 


_l3.J.Fremptom and Son, Federalsburg, 4. 


RECEIVED 


APR 9 1952 


BUREAU V. S. r 


MARYLAND STATE DEPARTMENT OF HEALTH 2901 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


CITY Ui ouside C7 > Tima 
outside pgrpgrate i RRA 
Ewe es 


HOSPITAL OR STREET 


INSTITUTION OR —_— - ADDRESS 
STREET ADDRESS 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


3. NAME OF (First) “ Middle) 4. DATE Lo 
Siiees yi ¢ ) YD d al 4 | Pay ¢ : nth) / (Tear) 
(Type or Print) FJ Z Ps TAL 1 44a 2 DEATH 2 / 195 2s 
6. COA BIRTH 9. AGE last birthday | If under er if under 24 hrs, 
i ae ays [our Min. 


OR RAGE 7. LE, MARRIED, yi 
, TVORGED, 5 Months | 
Z —~_. yrs. 
OCCUPATION (Give kindof work Bysiness on | ‘11. BIRAHPLACE (State/oy forei 12-0 oF 
ng most of working life, evenft istired) Y, x, | p Oo plorele countey) | 2 mea T 
a oy, / L Zy ACE EBAEL 4 
si A | he 


4. anes MAIDEN NAME 
Zs - _ A 
tat Oe oot LEE NO 
Was Deczasep Ever IN U.S. ARMED Forces? | I6. SoctaL S: R Z 


(Yes, no, or unknown) | ss give war or_dates of 
se 


Immediate cause 


420 S, Antecedent cause(s) 
Discases or conditions, if any, — (b), 
giving rise to the above cause 
stating the underlying cause last, 
c) 


HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify PLACE (Home, farm, fa 7, street, | CITY OR TOWN) Ce 3 ey 
oy (Specify) | oF ie resem tory, th « 5) (COUNTY) (STATE) 


1 +» Cte) 
HOMICIDE: INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. 


Work O At work 1} 
22,1 ole: that I attended the deceased from i mA rarely, 195.2-that T last saw the deceased 


sicians: 


MARGIN RESERVED FOR BINDING 


a) 


ily important. Ph; 


is especial 


en on (bry ¥ 2 ana that death ocdutred at42..65.0..\...m., from the causes and on the date stated above. 
E (Degree or title) ADD: 3 ) DATE SIGNED 


oncom |N/) = Z VUA BY Te 


RTTON | DATE THEREOF J PR CEMETERW ORREMATORY DR (City, town, or exgaty tate) 
(Specify) DWAK (9S 2 é J Ha) Lianp fop V4, A 4G Seed 
DATE BEC D BY LOCAL | REGIS? } 2A. FURERAS DI Mora ADDRES 
Mth SE LIED, 6h) Ad neg fe Wi, hi O PAD, 
2H 


Sey 
@ 2g 


alive on. 
SIGNAT 


23. BURIAL, C: 
DEAL 


4 
a 
oS 
5 
< 
B 
=) 
is] 
= 
= 
~ 
I 
a 
z 
E 
a 
< 
is 
Ay 


U2902 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1. Geen 


) 


= 
\, =a} 
ly. The correct age 


1. PLAGE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ti ; MARYLAND Meryiand NMorchester 
= CITY outside corporate limita, write RU) and | LENGTH OF 8TAY CITY (If outside corporate limits, write RURAL and give nearest town) 
22 earest | (in this place) OR 
ae Pow Bb ridge q TOWN Cambridge 
g HOSPITAL OR ; = it rural, give location) 
= INSTITUTION OR M Hosp. ADDRESS 
a INSTITUTION OR. Cambridge Maryland sp Bay He sehee 3 
Sa SS ee 
2 Ss 3. NAME OP (First) (Middle) (Last) 4. ae enon ae rez 
Ge | Berean BLANCHE _SPEDDEN MACE "Share MARC pe 
Es €. COLOR OR RACE | 7, SINGLE, MARRIED, 9 AGE last birthday | (hoadar | year [lander 2¢hrs. 
3 WIDOWED, ‘ORCE! Months Hours} Min, 
Ba (Specity) (Nase | 
Orcs 3 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OB 11. BIRTHPLACE (State or foreign S=s55 12, amy or WHat 
z Fog done during most of wording life, even if retired) USTRY M a | {eo 
douse te i Orsee ye 
a ae 15. FATHER'S N l 14. MOTHER'S MAIDEN NAME 
g j iver Spedden Caroline E, Spedden 
ies BS e Was eee ke US. Amp ional 16. SOCIAL Security No. | 1. INFORMANT AND ADDRESS 
Sea Senge kee Q Mpg, Woodrow Wilson, Bay Heights, Md 
Meg 18. MEDICAL CERTIFICATION Z 
gE I. DISEASES OR CONDITIONS DIRECTLY LEADING an DEATH Onan? ANDAD BATE 
H Immediate cause @) ogee sackunt. ee Reve salle 
4 (i . 


ya | Antecedent cause(s) 


3 
cae 
RE 
c oO Diseases or conditions, if any,  (b)_. 
4 A EI ead rine ere eeniaen 
S 53 the underlying cause inst 
wg ml () 
3 <5 7. OTH ER SIGNIFICANT CONDITIONS 
Pes eee ions contributing to the death but not 
- i a related to the disease or condition causing death. 
a ids. DATR OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2a 7 
I } 5 3 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNT STA 
Ne? Be SUICIDE Liisa | oF office bidg., ete.) i : sg 2 
~ HOMICIDE INJURY i 
32 TIME (Month) (Day) (Year) (Hour) | Ra DWURY OCCURRED l HOW DID INJURY OCCURT 
ae INJURY Work 0 At work 
4 ; r+, ? 2 
2 8 22. I hereby certify that I attended the deceased from.. e we , that I last saw the deceased 
a 
3 yl < ae wha ‘m., from the causes and on the date stated above. 
DATE SIGNED 


‘ 


PLEASE WRITE 


24. FUNERAL DIREC’ ‘OR ; 4 
LeCompte Funeral vervice, 


jambridge, Maryland 


V8A16 


ITE PLAINLY, WI 
is especially 


'ADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


‘MARGIN RESERVED FOR BINDING 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 2903 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH 


ee ee ee eee ee 
I, Fa 5 eH DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND Maryland OT aah ate 
Sea Ss ‘ouuside corporate Tinits, write RURAL and LENGTIL OF = oR (If outside corporate limita, write RURAL and give nearest town) 
Town 2 at OE ne (dre | oS TOWN Fishing Creek (Rural ) 
RR cassehage “SHS 5 SI ag Pe 
STREET ADDRESS a) wali 3 SAME 
3. a Sag (First) (Middle) (Last) | 4, pie (Month) (Day) (Year) 
(Type or Print) ALFRED We MEEKINS peata MARCH 27 1952 


6. COLOR OR RACE | “wa LA WIDOWED. DIVORCED, pe 8 DATE OF BIRTH 9. AGE birthday et rear Lanter seen 
Male White Bpecty) MALE LAS 24-1881 HOR sales ee 
10a. USUAL et eee we oe Cees 10b. Kinp or BusINESS on _ REP ENOR (State or foreign country) 12. Crrizan or Wuat 
ee ere Deng ndust, | Maryland Un 
13. FATHER'S NAME | 14. orebes MAIDEN NAME 
John Meekins Mar: Yu 
i Was Lari Lainey U.S, AamED eae 16. Socta, Secunit¥ No. 17. INFORMANT AND ADDRESS 
7 tea ot * S é 
es «aed eT aoa none Mrs. Alfred Meekins: Fishing Creek 
Pee EE nn 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO eee e, Onset aND Drate 
ee Tuinediate cause () nasa 5 > Redan - = ae Harece tied. ua Q' — ‘tial 
4UQAX 


Antecedent cause(s) ree 
Diseases or conditions, if any, —(b)_. h, Or. aed ye. ea = 
pune br to the above cause 
the underlying cause iast_ =, 
(©) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not un | 


owu.___ 

related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
6 Yee  _No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, nirent (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF site Bt ldg., ete, 

Homicipr WUE INJUR’ ee : — —_ 

TIME (Month) (Day) (Year) (Hour) ade OCCURRED HOW DID INJURY OCCURT 

KW Whitewt-——Not While ee ee 
NTURY § mM, Work At work 


22. I hereby certify that I attended the deceased from.\ 1942. to Wana/.2' , 19.8.2, that I last saw the deceased 
as 192 
VAGAdha.7 19.92, ““ that death oc! ale 


(Degree or una 


ake W-.o. 


7 
24, FUNERAL DIRECTOR A 
LeCompte Funeral Service, 


Cambridge, Maryland 


U20U4 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
M 


woud cee? 
24. FUNERAL DIRECTOR 


REGS i m9] LeCompte Funeral Service, 
Cambridge, Maryland 


~~ $ MARYLAND STATE DEPARTMENT OF HEALTH 
(a i 2411 N. Charles Street, Baltimore 
/ CERTIFICATE OF DEATH Reg. Dist. No 
8 eg. 
é 1. PLACE OF DEATH: 2. usuAL RESIDENCE (HOME) OF DECEASED 7 
UNTY Dorchester MARYLAND Maryland Doiche ster 
3 D Gian be ‘out Soen limite, ite RU! and | LENGTH iF TAY Sr (if outside corporate limits, write RURAL and give nearest town) 
= ive wn) 2) 
ge SowN { belo yr? Some Cambridge 
E 2 HOSPITAL OR eT Gt rural, give location 
@ =| _BEMsc. yoo Maryiand_Avenus aBoees 1.09 Maryland Avenue 
2S | “= NAME oF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a eps ey LUTISIA PHILLIPS MERRICK Seatn MARCH 2 
g (Type 
Es & SEX - COLO] 7 SINGLE, MARRIED. %. DATE OF BIRTH 9. AGE last birthday | Il under ; fijunder 24 bre, 
Bs Female | % peri) Marr Tea | 10-11-1906 yn. et levee 
ucss 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) “| Crimean or Waat 
7.8 done during roost of worl ife, even if retired) ost | 
=, potenttsttt aa V 
© 1B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bip 8 Samuel Phillips | "Sarah Mills 
a bs 8 ee Was Deceasep ae U.S. ARMED seta de 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Sue | Se home |ved LAL O7~722 George E. Merrick: Cambridge, Md. 
Me Ong 18. MEDICAL CERTIFICA’ fs 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Spat ie Dane 
5 ~~ 
a Hi Immediate cause (1 eaten = << — 
a Ae ||P ‘ antecedent canee(s' ( 4 
sa Og | / \Digsaeai-or conilitions, eee 0) Af, Sete. Stee 
Z Pa: fiving rise to the above cause 
a5 otating e underlying cause iast 
Si aA, © ee ! 
3 A fl. OTHER SIGNIFICANT CONDITIO: 
Pe Py 
( 1 sy & L PLACE (Hom, Term, an 
= ie. HOMICIDE = INJURY (ike 4 
IME (Month) Day) (Wear) GHour) | INJURY OCCURRED HOW DID INJURY OCCURT 
. als fNsURY Sse. Were ia} Bel pee ; 
ws 22, I hereby certify that ge os the deceased from, 
e] 
: 


Cc 


LY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


cially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH U239U5 
2411 N. Charles Street, Battlmore 


CERTIFICATE OF DEATH Reg. Dist. Now. B.oncnsnne 


1 PLAGE OF PET | & USUAL: RESIDENCE (HOME) OF DECEASED: EE 
orchester MARYLAND Maryland eee ae 
oo" (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) _/” 
give nary town) i (in this place) OR 
Town Par Cambridge 8 yrs. Town Salisbu 
TTT OF og a 
STREET abDRess Eastern Shore State Hospital unknown 
3. AY a WFiret) (Middie} (Last) | 4a a ed (Month) (Day) (Year) 
Ciyve or Print) CHARLES M, MITCHELL peata March ‘19 1952 
5. SEX $. COLOR OR RACE 7, SINGLE, MARRIED, © DATE OF BIRTH —[9- KGE last birthday | Irunder {your unde: 24h, 
Fs i) 
male white ‘ont *| aye bea Min. 


10a. USUAL OCCUPATION (Give kind of work 


WIDOWED, DIVORCED, . 
(Specify) ‘single 2h 21k 78 yr. 
10b. Kinp OF Busingss on | 11. BIRTILPLACE (State or foreign country) | so Citizen or Wat 


done during most of working fife, even if retired) | INDUSTRY Ma CONTENT 17 5 
» . nd. 
‘ATHER’S NAME ~* 14. MOTHER'S MAIDEN NAME 
James Mitchell Frances Simmons 
15. Was Decrasep Ever In U.S. ARMED Forces? 


16. SociaL SecunitY No. | 17, INFORMANT AND ADDRESS 


Eastern Shore State Hospital records 
13. MEDICAL CERTIFICATION 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


(Yes, Be, oF unknown) at ony give war or dates of 


Immediate cause @ Myocarditis, chronic eeeeeete ee. —— 


Yana, : 
Ff dmtccedentcoure(s) Generel. Arterioselerosi.s 


giving rise to the bove cause 
stating the underlying cause iast, 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Condit tributing to the death hut not s fa) A 
routed to the disuse oF condition causing death, F SYCHOSis due to Cerebral Arteriosclerosis 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) TATE) 


sev. yrs. 


21. ACCIDENT (Specify) Peon (Home, farm, factory, street, 
DE office bldg., etc.) 


SUICL 
HOMICIDE iNvu RY i 
TIME (Month) (Day) (Year) (Hour) eOERY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not Whilo 
INJURY. “Wiost At work 


22. I hereby certify that I attended the deceased from..Nov....8...... 19.50, to....March.J9 19.52., that I last saw the deceased 


alive on..March...19...., 19.52., and that death occurred at11.:.45...24..m., from the causes and on the date stated above. 
sane? (Degree or titie) ADDRESS DATE SIGNED 


C Or Hecker @d B.3.S.H.2 Cambridge, Md. 3/20/52 
ry) Y 


iW OF CEMETERY/OR CRE: 
EGISTRAR'S SIGNATURE Rag FUNER 


AAdrye 
Se pees ros), as 


BS 


e > 


WRITE PLAINLY, WITH UNFADING INK. Su 


ee 


ATOR 6 . 
MARYLAND STATE DEPARTMENT OF HEALTH VedUb 
CERTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS Reg. Dist. Now...lLGmccccicne 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare - Maryland Hovehe ster 


= 


The correct age 


1. PLACE OF DEATH: 


COUNTY 
Dorchester MARYLAND. 


2 GETY Uf outaide corporate liraita, write RURAL aad | LENGTH OF STAY CITY (If outalde corporate Tiraits, write RURAL and give nearest towa) 
ve neares! 2 i 
§ TOWN * Cambridge Somer Town Cambridge 
8 HOSPITAL OR STREET, oy rural, give location) 
= STREET aooRees «=O Central Avenie ADDRESS Central Aveneu 
i re 
3 3. NAME OF (First) (Middle) Laat) 4. DATE (Mon ay) g } 
DECEASED OF Mi 
ae | fees ARINTHA _RUARK MOORE OF nn MARCH 3 B 
s 5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %._DATE OF BIRTH 9. AGE lent birthday [Thunder T year [It undet 24 bra 
2 Female | White wipomed MEE | 2-1-1868 84 pet Tes oe | a 
Ss 1: ae TORU NE SE vice of paris 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, eee or WHAT 
lon ui e 5 7 TR 
E ye dur jut most of ate fe, even if retired) ORT Home | Mary land aoe ° x e 
3 13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Vajor Ruark | Laura Jane Lake 


15. Was DeckaseD Ever In U.S. Anmep Forcas? | 16, Sociat Security No, 17%. INFORMANT AND ADDRESS 


please write the causes of death clearly and legibly. 


1) 
Zz 
i= 
a 
Zz 
a 
om 2 . 
Ce | Scr neem ee met one Mrs. Malinda Dean: Cambridge, Md. 
- = 
Fan) a 18. MEDICAL CERTIFICATION 

Se InteRVAL Between 
fr 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 
Pa Imninedintelcauke ) eronary occlusion Son 3. 2 eee 
a 
oe Antecedent cause(s) j ? 
z f Diseases or conditions, if any,  (b) Arte ros clerot ie Cardiova scular dis ees cb =| BS ce oe a 
i giving rise to tha above cause 
o ; stating the underlying cause inst 
= fo) 
Pe tL, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 

related to the disease or condition cauaing death. 
i9a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


PLACE (Home, farm, reese street, (CITY OR TOWN) (COUNTY) 


OF _ oftice bldg., ete. 
INJURY 


PRIMARY [on CONTRIBUTING [) 


21. EXTERNAL CAUSE WAS | 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 | hile at Not while | 
*_INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection &, Inquiry | thereon and from the evidence 
obiained by said Autopay, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


is especially impurtant. Physicians: 


Pe: cet causes F, accident), hncide F eee Dali “ADoTS, fi. saves hier 
DRE egree or title} 

, Z ambridge, Md. 

-feedical Examin Sronestér count?" ths 4/1/52 

y, 7 ww. AL. Cra LION DATE THEREOF NAME OF CEMETERY OR CREMATORY eye IN (City, Bee or erty, Fa 
Cn Pore) 4-2-1952 St. Thomas Cemetery shops Héad, Maryan 

A. LA Dae REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 24. FUNERAL DIRECTOR ADDR! 

Eg = ; ada LeCompte Funeral Service, 


Pn stu Myo DS 


Cambridge, Maryland 


1] 
= 
=) 
e 
a 
4 
° 
a 
a 
a 
> 
& 
mI 
H 
I 
fe 
é 
iS] 
& 
= 
<< 


WRITE PLAINLY 


, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


unk) 


MARYLAND STATE DEPARTMENT OF HEALTH 02907 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1, PLACE OF DEATII- = 2. USUAL RESIDENCE (HOME) OF Sere 
COUNTY Dorchester rcs STATE Maryland °Brchester 
CITY (If outside corporate limits, write RURAL and ENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Kenmore omambridce fp gpes hae || ORL Cambridge 
HOSPITAL OR STREET i rural, give locatjon) 


Porn on, Phillips Street Ext: eee Phillips St. Ext. 


3. NAME OF (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
Bib ie LENA MORGAN beatx March 6, 152 
5. SEX 6. COLOR OR RACE 7 SINGL EF, MARRI eB 8. DATE OF BIRTH | 9. AGE last birthday (aS ee aay Ee 

IDO’ . fon’ aye 5 
Female Negro Gpeyarrred: | S=5 898 yn. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Business oa | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 
dane during. rpost of working We, even If retired) | INDUSTRY ~ > North Carolina Countay? TSA 


13. FATHER’S NAME 14. MOTIIER’S MAIDEN NAME 
John Rile Unknown 
15. Was Deceayep Ever IN U.S. ARMED Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (If yes, give war or dates of | John Morgan, Cambri dge 4 Maryland 


leervice) 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @Cor onary..Oce Lat ee) ae See et Re! Pinon. ae 
HH, | Antecedent cause(s) 
Diseases or conditions, if any, — (b) ....... 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION ; 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [1] | OF _ office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie | 
INJURY m work OO at work OD 


22. 'T certify that I took charge of the remains described above, held an Autopsy ||, Inspection X, Inquiry (R) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [Xi accident {_], suicide |}, homicide |, undetermined (J. 

s URE (Degree or title) ADDRESS 3-11-52 pate stcnep 
'@ Deputy Medical Examiner, Cambridge, Md. 
(MURIAT, CREMATION | DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or aren Gtate) 
PRMOVAL 1Sheeity) | 3-11-1952 | Waugh Chapel ambridge, Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR - ADDRESS 
Meareke Us 1982] Pee Prac fh ,e.SdjLewis H. Bayneum, Cambridge, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore _ & 


CERTIFICATE OF DEA'TH Reg. Dist. No. 


a Le D. 2. ok DENCE (Hi Poe. OF DECEASED: ONTY 
co 
a MARYLAND MLE Z Alga A 


“ary a oy a es corp is To m7 OF oer ae dt‘ Peg or RAL and give o 
ae 
aD Cad TOWN 
oe AL OU) 


R STREET (If rural, give location) 
INSTITUTION OR ADDRESS Y 
STREET ADDRESS 

3. NAME OF (First) Qsliddle) 4. DATE (Month) , (Day) 
DECEASED | OF ‘¢ 


(Type or Print) S, Z bi) pea Zle) Maru a DEATH 3 wa 
j yp PR RACE | 7 SUNGLE, MARRIED, 7) 8. DATE OF BIRTH ~] 9. AGE last birthday | Ti vader {year (funder Z4hrw, 
aye 


5324 me Cae mo. me aera] Hours 


Ti. BIRTHLBLACH (State or foreign country) 


a 


a Ot A ate 


| 14 ee. MAIDEN NAME, 
eg LN Oo 4 


Z2 s 

15. Was DecEASED Ever In Us. ABMED FoRCEST Y 17. INFORMANT io 

(You, no, or unknown) | {tyes give war or dates of | ue y fy ADDR 
jservice) Z @ 


J. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @)... 


| antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
mating the underlying cause last 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disezse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AU’ 


Ye O No 
2. ROCIDENT Gpecityy PLACE. (Home, faris, Tuctary, etreot | (ITY OR TOWN) (COUNTY) TATE) 
office bidg.. 
HOMICIDE INJURY ig i 
TIME (Month) (Day) (West) Hou) | INJURY OCCURRED L HOW DID INJURY OcCURT 


He at Not While 
INJURY m Work G__At wor 


22. I hereby certify that I attended the deceased from 


alive on... Kea Wn. _, 9F Zana that death occurred at. 


SIGNATURE, jegree or title) 
ine Mnes 
a | BY, sy ES z 


SY 
REC'D BY CAL /$o2l ¢ REG wibeaca SIGNAT mt 


: & Vhny a. 
Qo 2 ° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 Ni’ Charles Street, Baitimore 


CERTIFICATE OF DEATH 


2] . 2, USUAL RE 
COUNTY a4 nb Og ZL x y 
MARYLAND 
CITY (Gf ‘corporate Hii d ENGTH OF STAY CITY (if opte aa te fain 
OR i t YS OR 
z Cee oe i So's ? TOWN 


eA 
HOSPITAL OR STREET ; 
INSTITUTION OR ADDRESS I rural, give tocation) 
STREET ADDRESS 


3. NAME OF 5 4. DATE 
NAME OF DA el Day (Year). 
(Type or Print) é DEATH ared, a4 rl Y 
: : 2. AGE lant birthday | If under L year )ifunder24 bn. 
Pr, | ya eral Min, 
ym. 


029049 


12, CITIZEN or Wuat 


Countay? u Ss 


jnerv’ 


5 ECEASED EVER JN. ARMED FORCES? | E6. SoctaL SECURITY No. . INFOR 
(Yea, noder unknown) | (If ye or dates of | Per 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause 


Y YZ iy (Antecedent cause(s) 


‘Diseases or conditions, if any,  (b)..........." 


Se tise to the above cause 


stating the underlying cause i iant, ae 
© yi - 2 
Hy ‘HER SIGNIFICANT CONDITIONS 


Gonditiona contributing to the death but not AG | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: ee Or 
=aeey “2 Yes No 
2. eS (Specify) PLAGE con: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bldg., ete.) 
HOMICIDE INJURY 


ae (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
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is especially important. Ph; 


While at Not Whlie 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. 2. - 194.45 to (te ‘5 193... 2-that T last saw the deceased 


alive on... EG Lah ie iy 195.25 and that death occurred at.. 4: 2 Sse from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS Bais SIGNED 


y 
CAS L WE Z 


> 
23. IAL, ON Soetyl 10} DB, de Tt ry: *; 
AL Spat 4 + 


ae oe) BY a0 | REGISTRAR’S SIGNATURE 


he Sy 31S» > retens) Pree 92. G 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work 


os pa oF Busini 
ores sjuring most of working life, even Pyeired) SPRL farm 
Farming 
13. FATHER'S NAME 


Alvert Nordstedt 


15. Was Deczasep Ever IN U.S. ARMED FoRCES? 
(Yea, no, or unknown) | (tt sass give war or dates of 
jeer vice} 


al Cirmzzn or WHat 


or | i. BIRTHPLACE (State or wanton rs 


Pennsylvania | 
| 14, MOTHER'S MAIDEN NAME 


Kate Lewis 
16. SociAL SpcunityY No. | 17. INFORMANT AND ADDRESS 
214-079-016 Adolf Nordstedt: Taxlors Island,Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Carte hace pannere er | ne 


% Antecedent cause(s) 
Diseases or conditions, ifany,  (b)_-....... ote fee ae = 
giving rive to the above cause 


a, stating the underlying cause Inst ‘ = ~-9 ; 


1 OTHER SIGNIFICANT CONDITIONS © So == 
‘onditions contributing to the death but n WesrG ets nrrhtte 
related to the di: tog re ° 


isense or condition causing death, 


eel. 


r 6 
( yi y 2411 N. Charles Street, Baltimore e911) 
ee CERTIFICATE OF DEATH sitet. vist. No... 129... 
e SS — 
Pal 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D ‘D: 
& COUNTY STATE | er ye 
i] MARYLAND t r19 4 
r 2 ing ie oaumde a ae write RURAL and ee tS oe res (II outside corpornte mits, write RURAL ge give nearest town) 
a 4 yi TOWN AULA 
d= | REHEOHON on ABBAS a 
@: WEUIVNON OR. Cambridge Maryland Hos Cambridge RFD 
2 3. NAME OF (First) ‘Middl ‘Last) 4. DATE ~ (Month! 
ed A eee (Firat) ¢ le) (Last) | te 2 (ont! aoe (Day) (Year) 
£ (Type or Print) T DEATH 19 
& SEX 7, SENGLE, a yORCE 8. DATE OF BIRTH 3. ee tama It aor be If under 24 hrs. 
S DOWE D, | ‘ 
= Male | we aye 70 flr g Gg bakin) a= Min, 
3 
is 
$ 
o 
2 
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cially important. Physicians: please woes the causes of death clearly and legibly. 


¥9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 
Yes No 
21. ACCIDENT ects ES (Home, oe, ae trent, (CITY OR TOWN COUNTY) 
pia (Specify) | oF oe othe tory, ai ) (COU y (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) Lihue OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. oes Oo At work 


is espe 


. 19 that I last saw the deceased 
ke eon from the causes and on the date a above. 
NI 


9S , and that death occurred at 
‘Degree or title) 


23, BURIAL, CREMATION | DATE ‘NiEREOF 2] 
EMOYAL, (Speci! 


aloe 


24. FUNERAL DIRECTO 
LeCompte Funeral Se 


(=) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH me J 1 I 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


, 


(s 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


“I PLACE OF DEATH = =———~C—s~s=i‘“CS;SC;SOCO~*~*~*”!WO~”!OUC~C«@ 2. SAL RESIDENCE (HOME) OF DECEASED’ |= 
i couNTY Dorchester MARYLAND STATE Maryland DEMME ster 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY | CITY (If outside corporate Imits, write RURAL and give nearest town) 
fown 22 OM ri dge 3 Yre Town _ Cambridge 
e INSTITUTION OR t ADDRESS pono Unease one) 
STREET ADDREss £4 Muir Street 24 Muir Street 
3. pe ee (First) (Middle) (Last) a. eed (Month) (Day) (Year) 
(Type or Print) HELEN MERRICK RICHARDSON peata MARCH 13 1902 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I It under 24 hre. 
MIL, * WIDOWE. DIVORCE! | 
Female | White | 'wigensby pasha |" 2-2-1671 | etme [sents] Bom [Boon] tie 
o 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR in. BIRTHPLACE (State or foreign country) 12, Crrvamn oF WHat 
done durlag moss of workjng life, even Lf retired) URTRY | | Cigegen 
re fOusewile la and sDeA. 
=} 18. FATHER’S NAME | 14, MOTHER'S MAID! NAME 
é Alfred H. Merrick not_ known 
a & Was ro aie oe ARMED oe, 16. SociaL Swcunity No. | 17. INFORMANT AND ADDRESS 
‘ea, no, oF unknown) yes, give war or “ < 
9 ral Ioervioed i Wilson: Cambridge, Nd. 
= 18. MEDICAL CERTIFICATION 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, _, Onan an Duara 
ia Immediate cause Lesethrak / ) tees =) AG AA... 
| ZAl 4 Antecedent cause(s) P 
. Diseases or conditions, if any. fe 2) | noah 
Z giving rive to the above cause > 
andy ing Exvoe lest 
S a 
4 (ec) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


nh 6: CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al re] 
1 “Ri. ACCIDENT (Specify PLACE (Home, farm, factory, street, — se nN) —onty ae se 
Zi. ACCIDENT ; factory, etrest, : ITY OR TO COUNTY, 
\ 1 See (Specify) | oF ‘nttio ae Ys i ( WN) ¢ ? (STATE) 
= «4 HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOw Dib INJURY OCCUR? 
OF While at Not While | 
S INJURY m. | Work ‘At work 
22, Thereby cortify that I attended the deceased from. 77 ecllouy 19.9 -2y to... Léeead Buy 19m that I Inst saw the deceased 
: . 
alive on. U4... 195..2-, and that death occurred at........cccceseseJ m., from the causes and on the date stated above. 


bustle WRITE PLAINLY, 


Cambridge, Maryland 


{pore ) 
MARYLAND STATE DEPARTMENT OF HEALTH = J 1 ni 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.././ 


1 PLACE OF DEATIC 3 USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Marylan counTyDorchester 


Sas | GREY Gf eueiie gapporne Tinta, wete RURAL and] LENGTH OF STAY || —CUTY Uf outside corporate Unit waite RURAL aad give aoarest tora) 
3S TOWN dge aye town Cambridge (Rural) 
Ae Seer Tos RED ff Seer 

® 4 STREET ADDREss Cambridge Maryland Hosp. Tr 
2 3. Seren . (First) (Middle) (Last) | a. ee MARC H ON bar) 
E peer Pet) 6. eee 7. eee eee cae 2 9. eA ay Tf under t year |If unde ra 

be . a be J Je under me. 

= Male White WIpowEb.wMyORCEP] | 1-1-1877 75 ym, | Monten] Dave [ours jan 


10d. Kinp or Bustnass om | 11. BIRTHPLACE (State or foreign country) 


d_ Indust. Maryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Sleichton 8. Robinson Hester Irene Jones 
‘16. Was Deceasep Ever In U.S. Anum Forces? ; 16. haere Swcurity No. 17. INFORMANT AND ADDRESS 


(Yes, n0, or unimown) Ipervieg " Of dates of Arnie P. Robinson:Bishops Hiead, Md. 


18 MEDICAL CERTIFICATION B 
Interval Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer ann Dears 


a, Immediate cause ()_. f. one frre. , Bie fervven fate | AG i 
X 
PTOK anivcntent ante Combine... deernvypen 


10a, USUAL OCCUPATION (Give kind of aay 


12, Crrman op Waat 
done during, most of working life, even if 


eevee 


ply every item of 


Su; 
please wae the causes of death clearly and legibly. 


RVED FOR BINDING 


RES 


1, and that death occurred at..J. a 


m., from the causes and on the date stated above. 


gq MS q giving rise to the above cause Dy ae sed 
ic} hogy ¥ Rating the underlying cause last / 
a 25 pit Se (2B. 
< di. OTHER SIGNIFICANT CONDITIONS 
7) Condiel tributing to the death but not E add. 
oD obey gah hy ae ue 
Es 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
Bi. ACCIDENT Specity) PLACE (Home, farm, factory, street, (ITY OR TOWN: (COUNTY) T 
BS E A HOMICIDE 1 : Insure “9 : ‘ : ia 
mb TIME (South) (Day) (Year) (Hour) ) INJURY OCCURRE! HOW DID INJURY OCCURT 
| oF White at Not While | 
. z INJURY Work At work iste 
as 22. I hereby cortify that I attended the deceased from. oe pe. to. Yes...2., 19574., that I last saw the deceased 
a 
i] 
‘I 
E 
2] 


(Degreo or title) DATE SIGNED 
MYyp {Sq on f, Cant—ity fiefs 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
d St. Thomas Cemetery Bishops Head, Maryland 
(z 24, FUNERAL DIRECTOR x ADDRESS 
NG Prone) .LE Compte Funeral Service, 


S ‘A Avaang 


ie ° 
Damsatl 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 2411 N. Charles Street, Baltimore Jedd. 
i CERTIFICATE OF DEATH. tex. pin no... 
Fs I PEAce ee DEATH: 2 usual RESIDENCE (HOME) OF es SLT y 
ve Dorchester MARYLAND Maryland : Dorches te 

a CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Il outside corporate mits, write RURAL and give nearest town) 
a OR ___ give nearest town) place) OR a 
é ae Cambridge oy te TOWN mbridge 
5 NSTITOTION SDD RES Gi rural, give location) 
a STREET ADDRESS Cambrid Ma Ospite "S14 Sthool House Lane 
£ = SAME Ox (First) (Middle) (Last) l 4 DATE (Month) (Day) (Year) 
z (Type or Print) LOUISE SAUNDERS peata March 24 1952 

& SEX ¢. COLOR OR RACE 7. Snowe einnine 8. DATE OF BIRTH 9. AGE last birthday | If unce rear |If under 24 bre, 
& | “w DOWED, CED, | M Hours| Min, 
3 Fema Bpety) Sree Paletaes 


+ please write the causes of death clearly and legibly. 


os Re BEING eeeur anon fs ive ee of yor 10b. BND or Business on | 1!. BIRTHPLACE (State or foreign country) | as CITHxEN or WHat 
oat OF even if retired) USTR UNTRYT 
ra “Dom : Homes _| Dorchester Co. ,Maryland USA 
a § 18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g e vel EE Rebecca Pinkett 
‘[6- Was Deceasep Ever IN U.S. ArmED Forces? | 16. SocIAL SmcuRITY No. 17, INFORMANT AND ADDRESS 
as (Yes, Ec or unknown) [tres yes, give war or dates at | : : 
o yy evorie= unders, Cambridge ,Maryland 
ol e 18. MEDICAL CERTIFICATION 
A & INTERVAL Berween 
gs é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onser > DmaTa 
Ae Ste rit Neast D seace 
a M Immediate cause (a) -~..... ==, coast al end Coote serteteiry 2 ier) ipa tl (awa re eRe TTR 
bs a Y2O-/ antecedent cause(s) ise padres okt 
o g Diseases or conditions, if any, (b)............. SS eee ote nen ee ie ena 
g Ze giving rise to the above cause 
as stating the underlying cause last 

is 25 © 
3 a Tt. OTHER SIGNIFICANT CONDITIONS 

Py Conditions contributing to the death but not 

5 iS a related to the disease or condition causing death. 
/ oi E 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(a } =I a Ye O No 
; / 21. ACCIDENT PLACE (Home, tarm, factory, strest, ! CITY OR TOWN: co 
_ ae E | e SUICIDE Specity) | FLAGE (Hore; farm, teotory. si r y (COUNTY) TATE) 

c HOMICIDE INJUR y 

= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF leat Not While 

q : INJURY m._| “Work ‘At work 
3 22. I hereby certify that I attended the deceased from. Winwk H Mes 
a 


ITE PLAINLY, 


alive on... 
SIGNATUR ae a DATE SIGNED 
Cabarete Oe hrA 24 (TL 


23. ae ORATION | DATE QiEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


30,1952| Waugh Cemetery Cambrid e, Maryland 
REGISTRAR'S SIGNATURE 24. FUNERAL D: 
oe erher W7 St. a ie [RAO 35040 Md 
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: please write the causes of death clearly and legibly. 


jicians 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH () 2 9 1 4 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist, No... 


“1. PLACE OF DEATH 


Dorchester MARYLAND 
CITY Uf outside corporate limits, write RURAL and | LENGTI OF STAY 
OR __ glivo nearest town) (i Tee glee) 
TOWN Cambridge 31 days 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS, a 7, 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(ype or Print) Grace DEATH March _10 1952 


6. COLOR OR RACE | 7. SINGLE, MeRBIED 8. i OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 hr, 
WIDOWED, PIVORCED, 3B 


G Months pee Min, 
emale White (Speclty) Widowe | fay 1h, 1875 76 yra. emer | os 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS on | II. Sandets (State or foreign country) 12, CrTizeN oF WHAT 
done during mgst of working life, mai retired) | INDUSTRY eee | er c 
Housewife & dressmaker = HORNS AIDEN a. 


13. FATHER'S NAME M4. MOTHER'S MAIDEN NAME 


atha a en 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 1. Wig ore: AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | 


' jnervice) =m ~~ Eastern Shore State Hospital records 


18 MEDICAL CERTIFICATION 
INTERVAL Brrwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsur ree DEATE 


Immedlate cause @-..... Broncho-pneumonia..... . .. . [Ae days 


22% Antecedent cause(s) ‘ Mee 
#2. Diseases or conditions, If any, (b) Myocarditis 3 Pca ee ee oe | SRS. Se 
giving rise to the above cause 
stating the underlying cause last, ‘ 
©) Generalized Arteriosclerosis " 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ee Eee 

related to the disease ot condition causing death. Sevlile Psychosis, Simple Deterioration | P 
1a. DATE OF OPERATION | 1#b. MAJOR FINDINGS OF OPERATION ——~§ years — UTOPSYT 
Yea No 


PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
SUICID! OF _~ office bid; ) 
HOMICIDE 

TIME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not Whilo 


0) 
INJURY Work At work 


22. 


DATE SIGNED 


3-10-52 


Oe REC'D BY LOCAL 
Dre MoS 
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CSE er uy, @ 
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ply every item of information carefully. The correct age 


Su 
3: please arite the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


rtant, Physi 


clans. 


impo. 


ally 


is eapeci 


Filmgl40 4/14/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RES) 
STATE 


1. PLACE OF DEATH 
orch (AS MARYLAND 
CITY Gl onesiae Ore Timilte, write Gin and | LENGTM OF STAY 
OR atte : (iy thie /pl 


nearest town), 
TO Y 
INSTITUTION OR 
STREET ADDRESS ~~ Fas vas 


(Middle) 


Ae aiNeuE pMARRIED id » DATE OF BIRTH Tf under Per If under 24 hre. 


wpe) ce [Marg / i yu. 75" | Pella 


ee KInD fa) es oR IRTH. 12, Crvtegn or Waa: 
| Country? 


o 
18. FATHER'S NAME 7 Ve N, 


AME 
en CPUS. 


16. Was Deceastp Even In U.S. ARMED 16. SoctaL SecuRITY No. | 17.1 Late Baste a gtglae 


(Yes, no, or unknown) | (If yes. give te da 
be / S75, BIC EW, Cam rs 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY es TO Oo Ue ‘Orel i Deats 
Immediate cause (a). s A a é , 
X Antecedent cause(s) 


Diseases or conditions, if any, (b)_-....... 
giving rise to the above cause 


atating the underlying cause lact 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


Ye No 
31. ACCIDENT (Specify) PLAGE (Hone, farm, factory, atret, | (CITY OR TOWN: COU 
SUICIDE : OF afice bldg, ete.) ot y elie Rect 
HOMICIDE INJURY : 
TIME (Bout) (Day) (Year) (Hour) INJURY OCCURRED : HOW DID INJURY OCCUR? 
6 While at Not While 
INJURY ‘Work At work 


,19.5a yee ee 19 that I last saw the deceased 


19.52, and that death occurred at..// m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


. Supply every item of information carefully. The correct 


a 


rc) 
z 
a 
z 
--} 
e 
2 
= 
a 
w 
> 
it 
ww 
RN 
[2] 
i 
< 
S 
S 
= 


= 


PLYASE WRITE PLAINLY, WITH UNFADING INK. 


Ng 


VS. ALSA 
Va 
A 


lease write the causes of death clearly and legibly. 


icians: p! 


important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH U2Z916 


CERTIFICATE OF DEATH 
Reg. Dist. No.. 116 
PS: Wl, Dc) a a 2. USUAL RESIDENCE (HOME) OF DECEASED: —s—S—s—S 
Cees Dorchester RETARD STATE Maryland CouNTHoniches wen 
ory renee Peeny limits, write RURAL and eae OF a SITY UT cuaide corporate traits, write RURAL snd give nearest town) 
own ucktown psu Moe Cambridge, RFD é 
WETS og cambr ide Tons cpanel 
STREET aDDRigs Cambridge, RFD Bucktown 
3 Name Or > EP A RENCE TUS (Laat) | 4. Date ¢ eee pd “BS 
(Type or Print) ES) mage DEATH : 2 


5 SEX 6. COLOR OR RACE | 7 SINGLE. MARTED | & ED, 8. DATE OF BIRTH | 9. AGE last birthday i under T ita Ks under 241 bre, 
0 q ‘ont ra | Hours Oo. 
Male Negro POE SDE ES Unknown yn. | | 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kind oF Businmas om | 11. BIRTHPLACE (State or foreign country) 12, Wiad or Waat 
gu beet rey, Label wees: “2 eens Salem, Maryland ee Sit oy | 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Alec Tubman | Priscilla Wilson 


18. Was Deceaseo Even IN U.S. Anmep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS A 
(ire, n0, oF unknown) | (It yes, give war or dates ol |Thoma s Tubman, Cambridge, Maryland 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BsrweEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT aND DEATH 


Myocardial failure un. Several hours 


Immediate cause (a). 
QUIK Antecedent cause(s) Bronchial asthma 


Jeeases or conditions, If any, (b)______.. mks 
giving rise to the above cause 
stating the underlying cause fant 
te 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, form, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [) | OF __ office bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Ifour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF. | While at Not while 
INJURY m. work 2 at_ work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy ‘|, Inspection K, Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 

= nalural causes K\ accident |], suicide |], homicide }, undetermined (). 
URE (Degree or titie) ADDREsS DATE SIGNED 


ray LaWO « Cambridge, Maryland March 11 
a ON | DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


CREMA' 
julien G. pila March 11, 1952 Aireys Cemetery |Aireys, RFD, Cambridge, 


nae REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS a 
ee Ce OES Qt) Proce, Vi nViLewis H, Bayneum, Cambridge, Md. 


— 


item of information carefully. The corre 


pa 


\_MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


WRITE PLAINLY, 


VS. ALS 


i 


2 
ea 
2 
z 
a 
oe 
§ 
ou 
3 
os 
S 
i 
8 
3 
3 
5 
d 
a 
z 
s 
a2) 
2 
& 
; 
5 
a 
= 
a 


is especi: 


iy 


ist 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a eae DEATH: 2, Wee RESIDENCE (HOME) OF DECEASED: 
rchester MARYLAND Maryland DoFeHeBter 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
OR give it tawn) q thi lace) OR " 
Town” “Campriage — Rural 7 Hetieee” Town _ Cembridge - Rural 
TTT on TBE mm 
strber appress Near Mount Hol Near Moun 


3. NAME OF (First) (Middle) (Last) | 4. Pee *(Month) (Day) (Year) 


DECEASED e 2 4 
(Type or Print) Jennie Dare lsinwright Fn March 4 12 


6. SEX 6. COLOR OR RACE |"w 7. ea MARRIED, | 8 DATE OF BIRTH 9. AGE last hirthday | If under I year |Ifunder 24 bra. 


a WED, IVORCED, Montha jays | Hours | Min. 
Fanale White Goetvbtidoved | June 1, 1874 | 77 ym. | | 
10a. USUAL OCCUPATION (Give kind of work | 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrrzen or Waat 


done during mer Ese Ode: vn A Teered) | THmuFTAY Home Dorchester County, Merylend | Teena 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


maiden name unknown) 


None 
18. MEDICAL CERTIFICATION 


15. Was DECEASED Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFO ; i 
(Yea, 20, a uoknown) es give wer or dnterot| ™ | Mrs. SINAN AN, ARRAS Ce embridge, Nig, yR.FD. 


jeervice) 


Inrervat Brrween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH Le ONSST AND Dearne 
ce | ae ¥ 
Immediate cause @--.. . ie le en 
4 


Za ] Ka Antecedent cause(s) 


Diseases or conditions, if any, (b)...-...... Pees ese neneee ne senetennssoustanee ene Foire at See, 
giving rise to the above cause 
atating the underlying cauee last. 
fc) 
HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ie MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 


“~“FIME (Month) (Day) (Year) (Hour) ATS 8 OCCURRED | TOW DID INJURY OCCUR? 
ile at Not Whlio 
INJURY Work O__At work 


. I hereby certify that I attended the deceased from.....@. sa cae 19: S: ato. Pw Sis, I. 5 that I last saw the deceased 


Rar & ae lina that death oceurred at....7.3.90...2 ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


aaagwrrf i. D, Cambridge, Maryland Merch 5, 1952 
DATE THERIDEA NAST OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
I Merch 6,195 | porchester Hemorin | Park | Cambridge, Maryland 
DATE REC'D BY poo ripeeae SIGNATURE |.) FUNERAL DIRECTOR a ia 


ro 9S catches Prorea fs P I. J.Fremptom and Son, Federelsburg, 


Items 8, 9 PilmG140 4/1/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH u2918 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


~ 


He pie Bd DEATE- 2. UsuaL RESIDENCE (HOME) OF stan: Te 
Dorchester MARYLAND Maryland Dorchester 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this place) OR 


TOWN Cambridge Ke) wees TOWN wbridg 
HOSPITAL OR — .: STREET 


Gf rural, give location) 


R D 
STREET ADDRESS Cambridge Maryland Hos ApPRESS 119 Race Street 
3 NAME OF Wint) (adiddle) (ast) l © DATE (foath) ce (Year) 
CType or Print) ANNA NORTH WALTERS DEATH 1952 


information carefully. The correct age 


ii 


6. SEX 6. COLOR OR RACE | Pee Me TvoRcED, | 8. DATE OF eth, 9. AGE last = ee T poe pn ee 
ns on! is ours in. 
Female White Speettyy Married: 197 SCS5 | a | 
19a. USUAL OCCUPATION (Give kind ay 10d. KIND oF BusINESS om | 11. BIRTHPLAC (State or foreign erie 12, Coon, or Waar 


> 
$ 
g 
EI 
2 
a 
a 
0 
a 
ey 
So 38 done during most of working life, even if USTRY. 
oper pe ceus Marviand 
i=) 2 1s. FA’ 3 14. MOTHER'S MAIDEN NAME 
a ~e Bohn North | Virginia Gray 
15. Was Decrasep Ever IN U.S, ARMED FoRCES? | 16. SocIAL SpcuriTY No. 17. INFORMANT AND ADDRESS W D 
[| 5 3 ‘Yes, no, or unknown) ieceirenae or dates of jilmingtons Del. 
© ates) | sie leer None Donald William Walters 
Ie! Be 18. MEDICAL CERTIFICATION ‘ 
a Ey: I. DISEASES OR CONDITIONS DIRECTLY, LEADING To DEATH amr ane ee 
eG C Ade bt atetwsnie 
I B H - Immediate cause (a)-- ‘ oe a 
GHA | 7oXeeemeegety. ove: YP Feb 
oO E Diseases or conditions, if any, (b)..-.. ..... Ca = és 
Z 28 giving rise to the above cause 
& Es stating the underlying cause lust, 
3 1 {c) 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= Ay Candiehins contributing to the death but not | 
a a related to the disease or condition causing death, 
ae 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f , Bg Ye O No 
oe E & | “31. ACCIDENT (Specify) PEACE (Tome, Term, Teetory, atrent, | (CITY OR TOWN) (COUNTY) @GTATE) 
eee HOMICIDE iusuRy™ SIU: : 
2 TIME (Sfouth) (Day) (Year) (Hour) Tues OCCURRED [ HOW DID INJURY OCCUR? 
lle a of 
3B INJURY O At work 
a 
8 
4 


ITE PLAINLY 


23. BURIAL, CREMATION | DATE THEREOF 
EMOVAL, (Specify) 


Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH \9Q 1 {) 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No 


i 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED- 


) 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


‘ COUNTY Dorchester MARYLAND. STATE Maryland comsy.chester 
ory bet ‘outside Cian Timits, write RURAL and ee | ta tide cs STAY ees Cf outside corporate mits, write RURAL and give nearest town) 
}ace] 
Town | HOAs (Rural) | 6B oR || Town Thomas (Rural) 
i TRSTITUTION OR ADDRESS para tae te 
SrReer abbarss Cambridge RFD # 3 Cambridge RFD # 3 
3. NAME OF (First) (Middle) 4. DATE fonth, leg 
Crpeerer EMMA WOGTTEN WARFIELD OF ce i 
bs SEX 6. COLOR OR RACE "WIDOWED, DIVORCED 8. DATE OF BIRTH 9. AGE last hirthday ; If under Fed If under 24 hre. 
Female White | (Speeity) Wj - | = 1879 | Weir lec wo | How ft 
mi: USUAL PURO ee ay of work Bae wey ‘oY BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtrezn or Waat 
fousewite. > loWwn Home Maryland Grok; 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Wootten | Alice Carroll 

15. Was Deceasep Ever In U.S. AnweD Forcms? | 16. SociaL Smcunity No. 17, INFORMANT AND ADDRESS 

(Yes, n0, or unknown) gives eve war or dates of none lene st Warfield: Cambridge RF pe 3 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).... Rs. Corebra Ls erate 
Pa 
of GO Antecedent eause(s G 4: le 
“Diseases Ja ne (b) ._ Se tatoos ha o-n ae — at oe aot || A 
giving rise to the above cause a 5 
© y s Bee Lelio i: 


IntmrvalL Berween 
Onset aND Deate 


please write the causes of death clearly and legibly. 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS | 


RGIN RESERVED FOR BINDING 


ysicians: 


Conditions contributing to the death hut not 


related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Yt 
Yee No 


Gi. ACCIDENT Gpediyy PLAGE (Hope, Term, fa 7 (GITY On TOWN COUNTY 
SUICIDE | oF afce bide, ee Y ( ) TATE) 


HOMICIDE INJURY 3 
ae (Month) (Day) (Year) (Hour) | Wt aes OCCURRED | HOW DID INJURY OCCUR? 
lle a 


Not While 
INJURY Work. OG _At work 


jally important. Ph; 


is especi 


23. BURIAL, CREMATION 
REMOYAL_(Specify) 


emorial Park: Cambridge, Maryland 
24. FUNERAL DIRECTOR 


LeCompte Funeral Service, 


y 


$A AVIUNG 


ol Og UA 


Darsosd 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


A 


» 
z 
: 
& 
5 
=] 


MARYLAND STATE DEPARTMENT OF HEALTH QV) 
oN 


“ 


2411 N. Charles Street, Baltimore - 
CERTIFICATE OF DEATH Reg. Dist. Nowe. cnnneam 
“| PLACE OF DEATH = = = {| & USUAL RESIDENCE (HOME) OF DECEASED. |. ~~~ 
counrr “Dorchester arene state “Haryland DOH ster 


8 
a 
F 
B 
De CITY Gi outside corporate Nimita, write RURAL and | LENGTH OF STAY || CITY Ui outside corporate limite, write RURAL and give uearest town) 
az OR ive nearest to * | jis place) OR . ? 
Ba oo wn Chmbridge Gaye Town Cambridge Rural 
BS | TRSHEIRR on c., oe ceeeiaaal 
ee STREET abpRess Cambridge Maryland Hosp. RFD # 3 
S 3. NAME OF iret) (Middle) ° (ast) 4. DATE (Month) (Day) (Year) 
Bp DECEASED an | OF 
é 5 (Type or Print) STEPHEN WILCOX peatA MARCH 9 52 
& | BsEx & COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ] 9. AGE lant birthday | {i under | year [liunder24 bra. 
SS WIDOWED, DI | | 
aa Male White BONED: MXQRCER | 6-12-1877 Thy yom | Movtte | Base | Hotre | ts 
& | “fs. USUAL OCCUPATION (Give kind of work] 10b. K B 11, BIRTHPLA' 
Ss Bs pes a ne nates Ff So o! ai ae oy BUSINESS OR AE (State or foreign country) | 12. sary? or WHat 
§ © ) “3 FATHER'S NAME tad sth ie. ohh RS AIDEN NAME rk os 
ae Stephen 0. Wilcox | Mary Sophie Arnold 
o3 7: Was Deceasen prea bee ‘ARMED Gia 16. SociaL SucuRity No. | i INFORMANT AND ADDRESS 
no, or unknown) ea, give war or ol 5 * * . Pa 
a) | aaa Iverviee} rs. Virgie H. Wilcox: Cambridge 
ag 18. MEDICAL CERTIFICATION 
GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fae Ons? a0 Dante 
5 mp 
H Immediate cause @-...... lyfe EAR! (A OT Ath tre, fe... pets LO tos, 
BSN is ag 
& | 7*7/ X antecedent cause(s) 


22. I hereby cortifyAhat I attended the deceased from.. 


Fy \ Diseases or conditions, if any, (b). awe a3 | 
xiving rise to the above cause = 
§ stating tha underlying cauee last 
e © 7 CRT CNY SLOW 
B | WC OTHER SIGNIFICANT CONDITIONS © 
jons cont uting to the death but sol — 
i related to the disease of condition causing death, //LO JT AT 
= DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 
2 CIDENT ech PLAGE Ne 
2. ACCIDEN’ fi GE (Home, farm, factory, strest, =: CITY OR TO 
8 SUICIDE bang | OF once ee ‘ NN) ees) ai at 
ce HOMICIDE INJURY : 
> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED = HOW DID INJURY OCCURT 
ic | OF While at Not While 
‘| m,_| Work At work 
8 
a 


DA 
REG. 
Drees ti 8 


2921 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


(w 


ee 


FOR MEDICAL EXAMINERS Reg. Dist. No.l Reaccnscons 
TPLace OF DEATH’ 2, USUAL RESIDENCE (HOMIE) OF DECEASED: 
OUNTY COUNT: 


TATE 
MARYLAND iy Vv orchester 


Pd (Ut ouside rg hodacg liralts, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
give nearest town) A his place) OR iy 
TOWN TOWN Cam bri a £2. 
HOSPITAL OR STREET (I rural, give location) 
ADDRESS 


INSTT 
STREET ADDRESS 12 Schoo] House. Lane 12 School House Lane 


3. NAME OF (First) (Middie) (Last) @. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) rances Wilson DeatH March 16 1952 
5 SEX «COLOR OR RAGE) 7. SINGLE. MARTTED. 8. DATE OF BIRTH 1) 9. AGE last birthday | tl under | year |ilunder 24 bra, 
: | ‘w DOWED, DI ; Maat | Hours | Mio. 
Spey Marr 2 
10a. USUAL OCCUPATION (Give kind of work | 10b. . BIRTHPLACE (Stste or foreign country) 12. CiTizEN OF WHAT 
done duriog Ho ol working ts even If retired) s Ho D 1 0 } 4 Countay? US 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
L. i j iughe 
15. Was Ducrasep Even In U.S. Anwep Forcms? | 46. Socia, Sacuriry No. 17, INFORMANT AND ADDRESS 
(Yes, no, of unknown) eas give war or dates o! | G } i i } C } A d M 3 lend 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH ONSET AND DEATH 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Immediate cause 
49.0 J Aieteeuenl cause(s) 


Diseases or conditinne, if any, 
giving rive to the above cause 
stating the underiying cause lant 


fe) 

at. OTHER SIGNIFICANT CONDITIONS 2 

Conditions contributing to the deatb but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMAR) R-CONTRIBUTING [) Reta Prius “HaE., ete-y 

CAUSE OF DEATH. 

eS (Month) (Day) (Year) on 


LIU Meee orn s SR m. 


Bee) 


GEE OCCURRED 
Whiie at _Not while 
work at_work 


= 


| HOW DID INJURY OCCUR? 


22. 'I certify that I took charge of the remains described abave, held an Autapsy (|, Inspection (a Inquiry (thereon and from the evidence 
obtained by Spy geairr sets or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 

from: natural causes | ccident |], suicide |], homicide 1,, undetermined Cj. 

Bae aS i (Degree or title) ADDRESS sy) 4) /f) DATE SIGNED 


Dd ej gtzp, Aut. Gocnri,, (eek |/Ab 57/76 


23. BUREAK, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMQVAL (Specit: 
Burial " Mar.20,1954 
DATE REC'D OCAL | REGISTRAR'S SIGNATURE 


SCY 19$a : 2 J r a 


is expecially important. Physicians 


v 
, 


PLBASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


cS6l og uy, 


Od) mosy 


¥ 
is 
a 
q 
a 
a 
9 
a] 
B 
a 
| 
bea 
a 
ee 
Zz 
4 
o 
Es 
< 


fully. The 


lon care: 


ipply every item of informat 


ally important. Physicians: please write the causes of death clearly and legibly. 


Su 


FADING INK. 


is especi 


ITE PLAINLY, WI 


- 


MARYLAND STATE DEPARTMENT OF HEALTH U2d272 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. hil Q.ococoen 


“I. PLACE OF DEATH: 2. USUAL Rl NCE (HOME) OF DEGEASED- 
COUNTY STATE COUNTY 5 
MARYLAND 
CITY (f outsi sorporate limita, write RURAL and | LENGTH OF STA CITY (If outene corporate limits, write R’ L and give nearest town) 
OR givon t (in ,thig glace) OR 
TOWN TOWN 
HOSPITAL OR STREET PES) Tural, give locatio) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF iS. RS ay ie (Last) ie tke Month) (Day) 
DECEASED OF 
(Type or Print) DEATH au. 
6. SEX 6. a a en in OR RACE |" ae Gere MARRIED, te DATE OF BIRTH | AGE last birthday | If under 1 year }If under 24 bre. 
DIVORCED, th gee agate ays pide | Min. 
Mca, Gi 
Me Aiee eae tgfemnbicrea kind of a KIND OF BUSINESS OR BIR) he ‘E (Stat or foreign country) Ls Citizen or, WHat 
301 iv? 


E, nboyolpougaapit. von If retired) DUSTRY EE ie PD 


13. FATHER’S NAM 14, MOTHER'S ot ee ee 
15. Was Deceasep Ever IN U.S. ARMED Forces? j 16. SoclaL Sacunity No. Te, JORMANT a sae 
(Yes, no, or unknown) | (It yes, give/war or dates of ee 
jeervice) 
18. MEDICAL CERTIFICATION 
Intanva. Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pa AND DEATH 


Immediate cause 


420. / Antecedent cause(s) 
Diseases or conditions, If any, — (b).... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O No 
21. ae ee (Specify) poe Come farm, samter eee = (CITY OR TOWN) (COUNTY) (STATE) 


coded ig.) ete.) 
HOMICIDE fNvur’ 


“TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY Work 0 At work O 


ae / (22... 19.FAxthat I last saw the deceased 


m., from the causes and on the date ene peer 


hey, OF CEMETERY OR CREMATO 


hight sae 
DATE _REC’D BY LOCAL 
ages 


